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<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  
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Email of the person identified in data line <030>
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line
<030>

<039> Contact Email Address - Email Address of person identified in data line
<030>

<400> 

Select from the drop-down list to indicate how you would like to report 
voice complaints (zero or greater) for voice telephony service in the prior 
calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice

 <420> Complaints per 1000 customers for mobile voice

<430> 

Select from the drop-down list to indicate how you would like to report
end-user customer complaints (zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

<440> 

<450> 

Complaints per 1000 customers for fixed broadband

Complaints per 1000 customers for mobile broadband
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

'�
����������&���������%
���
������&�����&����������
�%����
��������
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���%��&�!�|���������|�/������
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�����������������
���������
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���%��&��&��
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���
��������
=����������
�����������&��
��@���7�!�|���������|��{�����&���������$��&����&���
��������
�����������
��&���������
���
��&��������
���
�����&�����
�%������������|

  Progress Report on 5 Year Plan 
(3009) Carrier certifies to 54.313(f)(1)(iii) 

(3010A) 

(3010B) Name of Attached Document Listing Required 
Information 

(3012A) 

(3012B) Name of Attached Document Listing Required 
Information 

(3013)     (Yes/No) 

(3014) (Yes/No) 

(3015) 

(3016) 

(3017) Name of Attached Document Listing Required 
Information 

(3018)   (Yes/No) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Please Provide Attachment 

Community Anchor Institutions {47 CFR § 
54.313(f)(1)(ii)} 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(f)(2)}
If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuant to § 54.313(f)(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Document(s) with Balance Sheet, Income Statement 
and Statement of Cash Flows 
If the response is yes on line 3014, attach your 
company's RUS annual report and all required 
documentation 
If the response is no on line 3014, �s your company 
audited? 
If the response is yes on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 
Either a copy of their audited financial statement; or 
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows
Management letter and/or audit opinion issued by 
the independent certified public accountant that 
performed the company’s financial audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlying information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(s) %��& Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet listing required information Name of Attached Document Listing Required 
Information 

page 1;
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<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served 
community anchor institutions, and provide a list of locations where broadband has been deployed. 

Public Interest Obligations – FCC 14-98 (paragraphs 26-29, 78) 
Please address Line 4001 regarding compliance with the Commission’s public interest obligations.  All RBE participants must provide a response to Line 4001.  

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public 
interest obligations consistent with the category for which they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban 
areas? 

Community Anchor Institutions – FCC 14-98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service in the preceding calendar year.  On this line, please respond 
(yes – attach new community anchors, no – no new anchors) to indicate whether this list will be provided. 

If yes to 4003A, please provide a response for 4003B. 

4003b. Provide the number, names and addresses 
of community anchor institutions to which the 
recipient newly began providing access to 
broadband service in the preceding calendar year. 

Name of Attached Document Listing Required Information 

Broadband Deployment Locations – FCC 14-98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing 
deadline for the FCC Form 481. 

Name of Attached Document Listing Required Information 

4004b. Attach evidence demonstrating that the 
recipient is meeting the relevant public service 
obligations for the identified locations.  Materials 
must at least detail the pricing, offered broadband 
speed and data usage allowances available in the 
relevant geographic area. 

Name of Attached Document Listing Required Information 

                                                                                                                               FCC Form 481 (4005) Rural Broadband Experiment Additional Documentation
          OMB Control No. 3060-0986/OMB Control No. 3060-0819    Data Collection Form

July 2013

page 1H

Page 1H

Elsa Werner

2018

Elsa.Werner@consolidated.com
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986�	
���
���
���
������������

���� 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

������� !������������ ���!"�����#��$  ��! ������#��%!�!�&�'����(������#��$���!
�&�'�����)������$�����*+�&� �'����"

Name of Reporting Carrier:

Signature of Authorized Officer: Date

+� ��������#!��+�!��!������ �������#����'�����)� !�����,������"'��"�-�
����"��� 
�(����"����)��#��!  ��! ������#��!���!
���'�����)���.��������"��������/��"!
�"��/� ��"�''����
�� �'����",�!�(0�����#��-�"��������1��2
�()�0��#��������!�������'����(�����#�"������!�(����!���!��! #����"��"�!  ��!���

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

CERTIFIED ONLINE

07/03/2017

9367887414 ext.

Elsa Werner

Michael Shultz

2018

06/29/2017

Elsa.Werner@consolidated.com

CONSOLIDATED FT BEND

Vice President Regulatory & Public Policy

CONSOLIDATED FT BEND

9167861734 ext.

442072

442072

REDACTED – FOR PUBLIC INFORMATION  
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986�	
���
���
���
������������

���� 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

������� !��������$)����$��#���3�(������
��$���!
�&�'���"������$�����*+�&� �'����"������#!
�����&�'�����)��!�����

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent ����:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Zame of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

������� !������������ ������$��#���3��!��$)���������
��$���!
�&�'���"������$�����*+�&� �'����"������#!
�����&�'�����)��!�����

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Elsa Werner

2018

Elsa.Werner@consolidated.com

CONSOLIDATED FT BEND

9167861734 ext.

442072
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Federal Communications Commission 
Form 481 Annual Reporting Data Collection Form 

Section 510 Service Quality Standards & 
Consumer Protection Rules Compliance 

Consolidated Communications of Fort Bend Company (CCFB) is compliant with the Service 
Quality Standards as set forth by the Texas Public Utility Commission in the Chapter 26 
Substantive Rules Applicable to Telecommunications Service Providers Subchapter C §26.54.  
Paragraph §26.54 has three required categories of performance benchmarks to measure the 
service quality of one party line service and voice band data:  

1) Service Orders: 
a. Installation of Service: 

i. Primary Service Orders (95% within 5 working days), 
ii. Regular Service Orders Completed (90% within 5 working days), and 

iii. All Service Orders Completed: 
1. 99% within 30 days and 
2. 100% within 90 days 

2) Answer Time 
a. Operator Handled Calls: 

i. Toll and Assisted Operator Calls (85% shall not exceed 3.3 seconds), 
ii. Repair and Service Calls (90% shall not exceed 5.9 seconds), and 

iii. Directory Assistance (85% shall not exceed 5.9 seconds) 

3) Trouble Reports: 
a. Customer Trouble Reports (# per 100 Access Lines) 
b. Out of Service Reports (90% cleared in 8 working hours) 
c. Repeated Trouble Reports (less than 22%) 

CCFB’s Service Quality reports are filed with the Texas Public Utility Commission each quarter. 
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 Customer Proprietary Network Information 
General  
The purpose of this policy is to specify the circumstances under which CCI and its 
employees are required to gain customer approval prior to using, disclosing, or permitting 
access to customer-specific customer proprietary network information (CPNI) and to set 
forth the requisites for obtaining customer notification and approval. This information is 
intended to be consistent with the Federal Telecommunications Act of 1996 §222 and State 
PUC rules in balancing competitive and consumer privacy interests with respect to 
customer-specific CPNI.  
CPNI rules pertain to all customers of CCI’s ILEC, CLEC and Long Distance lines of 
business.  
Definition  
Customer Proprietary Network Information (CPNI) is defined as: Information that relates to 
the quantity, technical configuration, type, destination, location and amount of use of a 
telecommunications service that is subscribed to by any customer of a telecommunications 
carrier and that is made available solely by virtue of carrier-customer relationship; and 
information in bills pertaining to telephone exchange service or telephone toll service 
received by a customer of a carrier except that such term does not include subscriber list 
information.  
Customer approval not required  
CCI and its employees may not use, disclose, or permit access to customer-specific CPNI, 
without customer approval except as outlined below:  
No customer approval is needed to market the following services to customers:  
��Inside Wire Services (install, maintain, repair)  
��Specified Information Services – voice mail, call answering, fax store &  
��Forward  
��CMRS (wireless), Paging services  
��Adjunct-to-basic services:  
��Computer assisted DA  
��Caller ID  
��Call Waiting  
��Speed Dialing  
��Call Blocking  
��Call Forwarding  
��Call Tracing  
��Centrex features  
��Messaging services  
��New Services (within the existing line-of-business relationship with the customer)  
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Customer's right to restrict CPNI  
A customer may notify CCI that such customer restricts the use of, disclosure of, and 
access to that customer's specific CPNI. In this case, customer specific CPNI should not be 
disclosed or used in marketing services to that customer. Customer records should indicate 
that no approval is granted to use the customer’s CPNI.  
CCI must establish a free 24-hour per day 7 day per week method for customers to 
disapprove use of individual CPNI. 
Customer approval required  
CCI may not use, disclose, or permit access to customer-specific CPNI, without customer 
approval, for the following:  

To market to a customer service offerings that are within a category of service to which 
the customer does not already subscribe to from CCI, unless we have customer approval to 
do so;  

 To provide Internet access; or  
 To identify or track customers who call competing service providers.  

Obtaining customer approval  
There are three methods of obtaining customer approval to use individual CPNI:  
1. Opt-Out method. Customer approval assumed 30 days after notice unless the customer 
specifically denies consent. If Opt-Out is used, notices must be sent every two years.  

2. Opt-In method. Customer must expressly give consent prior to our disclosure of CPNI to 
unrelated third parties or to affiliates that do not provide telecommunications services.  

3. One-Time Use method. CCI may use oral notice to obtain limited, one-time use of CPNI 
for inbound and outbound customer telephone contacts for the duration of the call, 
regardless of whether carriers use opt-out or opt-in approval based on the nature of the 
contact.  

��CCI may obtain approval through written, oral or electronic methods;  
��When relying on oral approval, we must bear the burden of demonstrating that such 
approval has been given in compliance with this section;  
��CCI must maintain records of notification and approval, whether oral, written, or 
electronic, for at least one year.  
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Federal Communications Commission 
Form 481 Annual Reporting Data Collection Form

SECTION 610 FUNCTIONALITY IN EMERCENY SITUATIONS 

§54.313(a)(6) – ABILITY OF VOICE SERVICE TO FUNCTION IN EMERGENCY 
SITUATIONS

Consolidated Communications of Fort Bend Company (CCFB) is capable of voice service functioning in 
emergency situations.  The CCFB has a reasonable amount of back-up power to ensure functionality 
without an external power source, is able to reroute traffic around damaged facilities, and is capable of 
managing traffic spikes resulting from emergency situations. 

Details of CCFB’s ability to function during an emergency situation are below: 

� Company Emergency Plan can be implemented, in case of an event 
� 24 hour x 365 day monitoring of Voice Network by Network Operations Center 
� Emergency power at all exchange offices and some sites 
� Sites without emergency power on site to can have emergency power connected within 4 hours 
� Use of ring capabilities for all exchange offices and most nodes for route survivability 
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CONSOLIDATED COMMUNICATIONS OF FORT BEND (CCFB) SECTION 6 
GENERAL EXCHANGE TARIFF 3rd Revised Sheet No. 14 
TEXAS Cancels 2nd Revised Sheet No. 14 

LOCAL EXCHANGE SERVICE 

6.4 LIFELINE PROGRAM (Cont’d) 

6.4.1 General (Cont’d)

(C)

(C)

(T)

(T)

C. Services not included in Lifeline Telephone Discount Service 

Lifeline customers may receive services not included in Lifeline Telephone 
Discount Service. Lifeline customers will be entitled to obtain such 
services, where available, at their discretion, even though the Lifeline rate 
reduction does not apply to these services.

D. Retroactive Participation

Customers may be automatically enrolled or may self-enroll in Lifeline.
Reduced rates start at that time.  Lifeline Discount Telephone Service will 
not be available on a retroactive basis. 

E. Regulations stated herein apply to Lifeline Discount Telephone Service 
only.  As of September 1, 2001, the Tel-Assistance Service program is
discontinued, and all customers that were receiving benefits under this 
program will be automatically enrolled in the Lifeline Service program.
If a customer's Tel-Assistance discount is greater than the discount they
would receive under the Lifeline program, the customer will continue to 
receive the larger discount.  The larger discount will be given to the 
customer under the Lifeline program until the customer discontinues
their service or no longer meets eligibility requirements
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CONSOLIDATED COMMUNICATIONS OF FORT BEND (CCFB) SECTION 6 
GENERAL EXCHANGE TARIFF 4th Revised Sheet No. 15 
TEXAS Cancels 3rd Revised Sheet No. 15 

LOCAL EXCHANGE SERVICE 

ISSUED:  October 11, 2005 EFFECTIVE:  September 7, 2005 

6.4 LIFELINE PROGRAM (Cont’d) 

6.4.2 Customer Eligibility Requirements

Customer eligibility will be determined by the Texas Low-Income Discount 
Administrator (LIDA). 

(C)

(C)

(T)

(T)
(N)
(N)

A. Lifeline Discount Telephone Service will be provided to customers with 
a household income at or below 150% of the Federal poverty level (as 
determined by the United States Office of Management and Budget and 
reported annually in the Federal Register) or in whose household resides 
a person who receives or has a child who receives: 

1. Medicaid 
2. Food Stamps
3. Low Income Home Energy Assistance Program (LIHEAP) 
4. Supplemental Security Income (SSI) 
5. Federal Public Housing Assistance (FPHA) 
6. Health benefits coverage under the state child health plan under 

Chapter 62, Health and Safety Code (CHIP). 

B. Tribal Lands Lifeline Discount will be provided to applicants residing on 
Tribal Lands and participating in one or more of the following criteria
(referenced in Title 25, Code of Federal Regulations, Section 20.1, 
paragraph (v)): 

1. Bureau of Indian Affairs general assistance 
2. Tribally administered Temporary Assistance for Needy Families

(TANF)
3. Head Start (must meet program’s income qualifying standard) 
4. National School Lunch Program (must satisfy income standard 

for free lunch program)

C. The discounted service must be provided in the eligible customer’s
name. Lifeline Service benefits are applicable only to the primary line at 
the customer’s principal residential premises.  A residential premises or
dwelling place, is intended to be that location where an applicant resides, 
even if such residential premises, or dwelling place, is only a single
room.

PUCT Approved
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CONSOLIDATED COMMUNICATIONS OF FORT BEND (CCFB) SECTION 6 
GENERAL EXCHANGE TARIFF 3rd Revised Sheet No. 16A 

ndTEXAS Cancels 2  Revised Sheet No. 16A 

LOCAL EXCHANGE SERVICE 

ISSUED:  October 11, 2005 EFFECTIVE:  September 7, 2005 

6.4 LIFELINE PROGRAM (Cont’d) 

6.4.3 Customer Enrollment

D. Self-Enrollment

Applicants who participate in LIHEAP or FPHA, or whose household
income level is at or below 150% of the federal poverty guidelines, may
self-enroll for Lifeline service by completing an application form that
they either participate in a qualifying program or meet the income
requirements specified above.  The Company or LIDA will send a blank
application upon customer request.  The customer must return the form
to the LIDA.

(C)

E. Tribal Land Applicants 

Tribal Lands Applicants may also self-enroll under penalty of perjury
that he/she resides on a reservation, as defined in Title 25 Code of 
Federal Regulations, Section 20.1, paragraph (v), and receives benefits
from at least one of the programs referenced in Section 6.4.2.A. 

F. Time Requirements

The Company will enroll customers in or remove them from Lifeline 
within 30 days of receipt of the LIDA file.  Reduced billing will 
commence with enrollment.

G. Discontinuance of Lifeline Discounts for customers automatically
enrolled.

The eligibility period for automatically enrolled customers is the length
of their enrollment in TDHS benefits, plus a period of 60 days for
renewal. Automatically enrolled customers will have an opportunity to 
renew their TDHS benefits or self enroll with LIDA upon the expiration
of their automatic enrollment.

8. Discontinuance of Lifeline Discounts for customers who have self 
enrolled.

Individuals not receiving benefits through TDHS programs, but who 
have met Lifeline income qualifications in Section 6.4.2.A., are eligible 
to receive the Lifeline Discount for seven (7) months, which includes a 
period of 60 days during which the customer may renew their eligibility
with LIDA for an additional seven (7) months.

PUCT Approved
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CONSOLIDATED COMMUNICATIONS OF FORT BEND (CCFB) SECTION 6 
GENERAL EXCHANGE TARIFF Original Sheet No. 19 
TEXAS

LOCAL EXCHANGE SERVICE 

6.4 LIFELINE PROGRAM (Cont’d) 

(C)

(C)

6.4.5. Deposits and Payments for Service (Cont’d) 

C. Payment for Service 

Once service has been established for a Lifeline Service customer, he/she 
will be expected to adhere to the same bill payment policy and procedures 
expected of any other Company customer.  See Section 6.4.5.H. for
eligibility for an extended deferred payment plan.

D. Toll Blocking

The Company will offer toll blocking service at no charge to all 
qualifying low-income customers at the time such customer subscribes to 
Lifeline Service.  If the customer elects to receive toll blocking, that 
service shall become part of the customer’s Lifeline Service and the
customer’s monthly bill will not be increased by otherwise applicable toll 
blocking charges.

E. Service Deposit Prohibition 

If a qualifying low-income customer voluntarily elects toll blocking from
the Company, the Company may not collect a service deposit pursuant to 
Substantive Rule §26.24 (relating to credit requirements and deposits) in 
order to initiate Lifeline Service. 

F. Disconnection prohibition

Customers receiving service through the Lifeline Program may not be
disconnected for non-payment of toll charges unless the Company receives 
a waiver from the Commission for this requirement.

G. Service Connection Charges 

1. Current customers converting to Lifeline Service shall not be 
charged for changes in telephone service arrangements that are
made in order to qualify for Lifeline Service, or for service order 
charges associated with transferring the account into Lifeline 
Service
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